
PLEASE COMPLETE 
IN INK 

22892289 
22892289 

www.sandiego.gov 

(Residential Address Must be Listed as the Business Address)Do not publish our business information on the new business or active business listings. 

Business Start Date in San Diego for this Location: (MM/DD/YYYY) Number of Employees in San Diego at this Location: 

Do You or Will You Sell Cigarettes, Tobacco Products or Smoking Paraphernalia? Yes          No 

(Rev 07/2010) 



(Not(Not SmokSmokee 
Alarm)Alarm) 

FOR OFFICE USE ONLY 

Amount Owed:
 

Amount Paid:
 

Balance Due:
 

Date Paid:
 

Payment Type: Cash  -  Check - Money Order
 
Credit Card - Debit Card 

Processed By: ______________________________ 

(Rev 07/2010) 
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